Texas Ethics Commission -P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT  form COR-C/OH

7 FOR
CANDIDATE/OFFICEHOLDER

5593

1 2
ACCOUNT# Total pages filed; 3
- T~ .'-’1
_;':,J CANDIDATE / MSMRSMR IRST D M FE :‘é' Y_':
ORLICEUS NL
OFFICEHOLDER 0-‘3 varne —— 3
NAME oo o ) Date '-'iecenaq tr; :1;.: .
NICKNAME &a SUFFEX S i
M R o7 ~o .
= s e
_4_l ORIGINAL i? January 15 : . . o _
' Runafl H Cther (specify) gl = 7
REPORT TYPE L L . Tare Faner cw@% Saeestark
D iy 15 D Excended 350G Wiy ;12 x 9_ O r-)
i:l 30th day oefore eleclion D i5th day after reasurer g —_— o
appointment {otficencicer only) P o 3
D 8th day before elaction '::l Final repart Receipt ¢ j Amaun: O
1
EJ ORIGINAL Manth Day Year Mentn Day Yaar Lega I Tomls
PERIOD COVERED /2 / ———— I ’ 6 Date Processed
/50 05 / / Lf' Dalz imagen

L3 F—— Tritiodly veed o\d B(rﬂ CC,H p3idn ded

CORRECTION
nok nclo
P.i- #H &5 (;LLr\é\‘Aﬁ.’t_;_, e Num e -

P a-#1%-Fort L +Pork B wes d\&%—rwt

S, ELIZABETH WOZNIAK

t Notary Public, State of Taxas -
§ | swear, or affirm, under penalty of perjury, that

My Commission Expiras.
JANUARY 2? 2006 this corrected report is true and correct.
AFFIX NOTARY STAMP / SEAL ABOVE Signature ¢f Card:gate or Officehalder

Sworn ta and subscribed hefore me by \ LGN Q-W\ fne i ( this the 0.)‘1 day of \Jaf‘ Chrw 2004
—.1 < =

to certify which, withness my hand and seal of office.

/ -' 4 *4 é]«Zaé}sz /4;4;,’/7/ 2l 7—;‘;&5 Lre

Sigaature of officer adminigaTing oath Printed nanme of officer administering oatn Titie of cificer adminisiering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 10/22:200]

@ Printed on racycied paper



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTrRucTiON Guipe explains how to complete

i1 ACCOUNT#

L2 Tetalpages filed:

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

PMBHE S S f
Hyod W, Wm CanmenDrive .

(Ethics Commission flers)
this form. 3
3 CANDIDATE/ MS MRS/ MR FIRST i
F
OFFICEHOLDER ooy e, OFFICE USE ONLY
NAME )
. oL - - Dale Rece ved
NICKNAME LAST SUFF-X
McTNeitl
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE 8: CITY. STATE:  2iP CODE

Ausnn T TgI4Y

Date Hand-deliverea or Data Posimarkeg

TREASURER
PHONE

(343

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i
PHONE ( 6\9\ ) a % % (6 g‘ \ l Receip: & IAmoun:
[+ . Y E 3 Date Pregessec :
CAMPAIGN MS /MRS I MR FIRST Ml c
TREASURER El vzah e-H’s o
NAME ) I . ate maged
MNICKNAME LAST SUAFIX
LLd LWoznrake
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE & cITY: STATE: ZIP CODE
TREASURER | 14a B histlesdop Orive pwshn TX 18749
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS:ON

AT - A

9 REPORTTYPE

W laruary i3
July 15

i 35th day befere election

| 8th cay before e:ecton

15th zay afier campaign treasurer
apzentment (g%icenolaer oay)

D Runcff

i Exceeged S54C Smit

J
_]

r:nal -enort tAlach CrOH - FRi

E] aclcil-icnal Dages

10 PERIOD Monih Cay Year Vorin Cay Year
COVERED Ve s THROUGH e S
1230 /63 oL is oy
11 ELECTION ELECTIONDATE ELECTION TY28
Month Day Year
03 /cq ot | EFrn ] s 3 seneca ] sonom
12 OFFICE OFFICE HELD {if any) 13 _GFFICE SOUGHT (it nown
l ravis G).,J"\‘l‘\-t Sher ‘ f
14 NOTICE i . ) )
OF DIREGT *» Direct campaign expenditures are campaign expenditures made by others without the ¢andigate’s prior consent or adproval.
CAMPAIGN Candidatas are required to cisclose this information enly if they receive notification of ine direcl campaign exdenditure. ==
EXPENDITURE
BY OTHER Kame
INDIVIDUALS

Address / PO Bax:

Api ! Sule §; Ty

Slale:

Zip Coce

GO TO PAGE 2

a:t Printed on recycled paper

Revisea 11/05/2003



Texas Ethics Commission

P.O.Box 12070

{512)463-5800 1-800-325-8506

Austin, Texas 78711-2070

"‘CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME Duaﬁe. mC’ne,I\(

16 ACCOUNT # (Emhics Commasion fars)

o e

17 NOTICE
FRQOM
POLITICAL
COMMITTEE(S)

this infarmation anly if they receive notice of such expendilures.

«+ This bex is for notice of pelitical expenditures by peritical committees to support the candicate / officehcider. These expenditures
may have Ceen made wilhout the cancidate’s or officenolder's knowledge or consent. Candidates and officenolders are required to repornt

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
) seecc
M . COMMITTEE CAMPAIGN TREASURER NAME
! addiioral nages
COMMITTEE CAMPAIGN TREASURER ACDRESS
18 CONTRIBUTION 1. TCTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS {CTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). LNLESS . TEMIZED H S
2. TOTAL POLITICAL CONTRIBUTIONS

{CTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 5¢0.00

EXPENDITURE 3. TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED _
TOTALS S
4. TOTAL POLITICAL EXPENDITURES . T
$R.M2T 6|
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST CAY )
BALANCE i OF REPORTING FER{OD S 5(.(‘, . C)C"
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING FERIOD 5
19 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanvino report
= R q';u.'. ELIZABETH WOZNIAK is true and correct and includes all information required to be reporied by

No{aryPuuhSuedTm
My Cormmission Explres

JANUARY 27, 2006

AFFIX NOTARY STAMP ; SEAL ABOVE

‘N
Sworn to and subscribed before me, by the said (-l)ckne m €1 l (
of Llfsn PPlaNd ﬂ_

/ //////z

me uncer Title 13, Election Code.

@_ o .

Signature of Candidate or Officeholae:

_—__J
g

.20 O "f___ to certify which, witness my hand and seal of cffce ;

S zmill = W ﬂ Zﬂ//!Z

. this the _;-Q_H_nf__ day

o
S S

a\ure of officer adfmini ?{nng oath

Printed name of officer administering oath

Tills of officer administering cath

Pyt

Piinted on recycled pspar

" Revisad 11/25/2003



D memedly
PNy 53 Seite P

Hyoy SﬁcCQJmW33BJOﬁ

Aushn 1% 1% THg

v002 2410 0007 1lkk3 mmm.u

T&EJ ﬁciﬁru m_ml\,S)J
Po. Ber nar2s
Prﬁu_ﬁj‘ A.mﬂ

TNy

TTETE A O S RS =~_____L._:___.____T.:___L_“Zm._:_._:__._:_____:_:




